FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

comrormoy AWy e Feb 13 1998 8:00am
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L45662

(8)

AZZMAC HELICOPTER CENTER, INC.

Principal Place of Business

Mailing Address

Secretary of State

UG AR MR

9000 NO. 18 §T. 2000 NO. 18 ST
3504 TAMPA FL 33604
Lg“” fL us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
01/26/1990
2., Principal Place of Busingss 2a. Mailing Addrass 4, FEI'Number Applied For
21) 26 59-3000843 Not Applicable
Suite, Apt. ¥, 8tc Suite, Apt. #, alc. iti
P —1 Hie AR o 8. Certificate of Status Dasired (| $8'75 Additionat
27 Fee Required
City 8 State Cily & State 8. Eloction Campaign Firancing $5.00 may Be
;ﬂ Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
?5] ?9—| —5] Personal Property Tax due June 30. Yes [ No
@. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent
81} N
C. PHILIP CAMPBELL , JR. ame
101 E. KENNEDY BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptablo)
SUITE 2500 "
TAMPA FL 33802
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections B07 0502 and €07, 1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registered agent, ar both, ini the State of Florida_Such change was autharized by the corporation's board of direclars. | heraby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o printed naine of regisiared agant eud title it appdicubio {NOTE: Registerad Agont signature required when ralnstating} DATE
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE ) 7 DELETE LATILE [ change {1 Addition
NAME AZZARELLI, MICHAEL A. 12 NAME
streer apoRss | 934 CRENSHAW LAKE RD 1.3 STREET ADDRESS
CITY- §7- 2P LUTZ FL 14 CITY-51-2P
THLE D [T pELETE ZITLE [ change [T Andition
NAME KEESLER, JANET A. 2.2 HAME
sweeTADORESS | 3001 PEACQCK IN 2.3 STREET ADORESS
CITY-ST- 7P TAMPA FL 2.4C10Y-ST-2p
TITLE D [.JoeLeTe TUTILE [Jchange [T Addition
NAME AZZARELLI, STEPHEN J. 32 NAME
stReetApbress | 3002 W CLEVELAND S-E5 3 STAEET ADDRESS
CiTY-S1-2IP TAMPA FL 34, CTY-T-2iP
THLE D (L] cecere FRRIT: [J change T Adsition
NAME AZZARELLI, THOMAS J. I 4.2 NAME
streeTADBRESS | 2812 SAMARA DR 4.3 STREET ADDRESS
CITY-S1-2IP TAMPA FL 4.4CITY-51-21P
T b [J DELETE 51TIE [Tcrange [ Addition
NAME NALLS, JOAN 52 NAME
streeTAonress | 3018 SAMARA DR 53 STREET ADDRESS
Y- 5T-2IP TAMPA FL 54 CMY-57- 1P
TMLE [T DELETE 61 MILE [JcCrange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-21P B4 GITY-§7-2IP
14. | hereby certily that the information supptied with this fillng does not qualify for the exemption stated an Section 113.07(2)(1), Florida S:atules. | further certify that the information

indicated on this annual raport ar supplemental annual repart is true apd accurate and thal my signature shall have the samo legal effect as if mada under oath: thal | am an

officer or dire¢tor of tho corporalion oL#ae ragaiver or ) empowBned 1o exec is repor as required by Chapter 607, Florida $tatutes; and that my name appears in
Block 12 or Block 13 it cha?or ﬁ}me ith/Ain geif]
L
P H i T ”




